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Background: Cardiac myxomas are benign primary cardiac neoplasms that can cause clinically significant embolic events, cardiac outflow 
obstruction, or even death. The aim of this study was to evaluate the clinical, echocardiographic, histopathologic characteristics and long term-follow 
up in a large cohort of patients with either syndromic (Carney complex-associated) or non-syndromic tumors.
Methods: We retrospectively reviewed 123 patients with 128 cardiac myxomas from 1993 to 2012. 9 out of 123 subjects (7%) had features of 
Carney complex. 64% of patients were female (median 63 years, range 12 to 90). All patients underwent transesophageal echocardiogram and all 
tumors were confirmed histologically.
results: The most common presenting symptom was subjective dyspnea in 48 out of 128 cases (38%). Cerebrovascular or systemic embolic 
events occurred in 25 cases (20%). Echocardiography was the most common modality of diagnosis, with 101 out of 128 cases (79%) detected 
on echocardiogram. Median follow up time was 3.1 years (interquartile range 6.5 years). 23 out of 123 subjects (19%) were deceased at the 
conclusion of the review, including one fatal postoperative event. 7 subjects (6%) had cerebrovascular events status post myxoma resection. Primary 
tumor recurrence was seen in 12 out of 128 cases (10%). 6 tumors recurred in the non-syndromic cohort and 6 tumors recurred in the syndromic 
cohort. An additional 2 cases in the syndromic cohort developed a second primary myxoma without recurrence of the original primary tumor.
conclusions: These data represent the largest series of histologically confirmed cardiac myxoma over two decades. The majority of patients are 
symptomatic and embolic phenomena are common. Echocardiography is the most commonly used imaging modality. While recurrence was most 
often associated with Carney complex, a number of individuals without other clinical manifestations of Carney complex experienced recurrence. This 
may be due to under-recognition of Carney complex or incomplete resection. These findings support the use of interval echocardiography in follow-
up of patients who have undergone resection of a cardiac myxoma.
